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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2018

DANIEL D CORNNELL
11073 BARNSLEY DRIVE
VENICE, FL 34293

SUBJECT: VENICE GONDOLIERS OF THE BARBERSHOP HARMONY
SOCIETY, INC,

Ref. Number: N02000002528

We have received your document for VENICE GONDOLIERS OF THE
BARBERSHOP HARMONY SOCIETY, INC. and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

You failed to make the correction(s) requested in our previous letter.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

n
—a it

The date of adoption of each amendment must be included in the document.ﬁ%

—
If the corporation is a PROFIT corporation it must be signed by a dir ,
president or other officer - if directors or officers have not been selected, b‘y'ﬁn

incorporator - if in the hands of a receiver, trustee, or other court appoitﬁgd
fiduciary, by that fiduciary. men

e

If the corporation is a NOT FOR PROFIT corporation it must be signed bwﬁﬁ
chairman or vice chairman of the board, president or other officer - if directofs

have not been selecied, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist 1l Letter Number: 418A00017972

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporaitony

NAME OF CORPORATION: L/Ff\/( & 6;&’2)0 C)ENS %[%Wﬁﬁ’fip /@/}m’y}’f’% e
pocustest susmskr: AN OINYYO02 <A

The enclosed Articfes of Amendment and Iee are submitted for liling.

Please return all correspondence concerning this matter o the fullowing:

B Nuspapron

{Name of Contuct Person)

(Firnv Company)

1629 Ja=rer (o

{Address)

\/Enltc& ) fr. 352937

(City/ State and Zip Code}

E-mailaddress: {to be used Tor fitere annual report notification?
For further intormation concerning this matier, please call:

P rcraoh Wiz (naice. o Q- gol—srs1

(Name of Contact Person) tArea Codey  (Davime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

0O $35 Filing Fee  0$43.75 Fiting Fee & [0843.75 Filing Fee & 0835230 Filing Fec

Certificate of Status Certified Copy Certificate of Status
{Addinunal copy s Certified Copy
encloged) (Addinonal Copy is

Iinclosed)

Mailing Address Street Address

Amendment Seciion Amendinent Section

Division of Corporutions Division of Corporations
POy Boy 6327 Clition Building

Tallahassee, FL 32314 2601 Excoutive Center Cirele

A

Tallahassee, FIL 323014



Articles of Amendment
L+
Articles of Incorporation
of

VEnic s Gonbor | Brs ol 1E Ptz 7${z£.£%m/&f ‘fp_‘}ﬂf«

{Name of Corporistion as currently filed with the Florida Dept. of State)

NODo oo 2%

{Document Number of Corpuration (il knowns

Pursuant to the provisions of section 617.1006, Florda Stauuies, this Floridu Nev For Prafit Corporation adopts the 1ollowing
amendment(s} 1o its Articles of Incorporation;

A, If amending name, enter the new name ol the corporation:

The new

name must be distinguishable and contain the waord “corporation” or “incerporated” or the abbreviation " Corp " or 7l

"Compuany' or “Co. " may not be used in the name.

B. Eanter new principal office address, if applicable: e ol _
(Principal office address MUST BE A STREET ADDRESS )

l
AEVHY 1IN

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX) o o T

~
e

€0 Hd G109 8L

. If amending the registered agent and/or repistered office address in Florida. enter the nane of the
new registered agent andfor the new registered office address:

Name of New Registered Agent;

rFlarudu vrevet wddressy

New Registered Office Address:

CFlonda
(Citvy 140 Conded

New Registered Apent’s Signature, if changing Registered Agent:
D herehy aocept the appoiniment as registiered agent, [ am familiar wil and aecepd the oblivations of the pusiion

Signatire of New Regesiceed Agens. of changing

Page 1 ot 4



If amending the Officers undfor Directors, enter the title and name of cach officer/director beinyg removed und title, name, and
address of cach Officer and/or Director being added:

rAttach additionaef sheers, if necesswn

Please note the officerfdirector titde by the first letier of the office tile:

P = President: V= Vice President; T= Treasurer; 8= Secreiary: D= Divector, TR~ Trusive; C Charman or Clerk; CEO — Chief
Executive Officer; CFO = Chief Financial Qpficer. {f an officer/direcior holds more than ane ditle, list the first tetter of cach office
held. Presideni, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currently John Doe v listed ay the PYT amd Mike Jones is lisied as the V, There oy
a change, Mike Jones teaves the corporation, Sally Smith is named the Vand S, These showdd be noted as Juhn Doe, PT as a Chunge,
Mike Jones, V ay Remove, and Saullv Smith, SV as an Add.

Example:
X Change BT John Deoc
X Remove v Mike Jones
N oAdd SV Sally Smith
Type of Action Title Name Address

{Check One)

1y _ Change P DAN’E—:L— b QOMN&C/ }}037 Bﬂﬁﬂfﬁé/ Bé’
X add VENICE, 34773

Remove e

Wieciin Derspoion  te bt § j%¢€é3@§’2

[V)

2} _X_ Change .

_Add ) .
Remove S

4

3 Change . - - -

Addd

Remove

4) Change

Add -

Remove _ _

3 Change —— o —

Add o e

Remowve o

) Change - C——

Add e — .

Remove —— e . .
' Page 2 01 4



E. If amending or adding additional Articles, enter change(s) here:
tarrach additional sheets, if necessaryy,

(Be specific)

Page J ol 4
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The date of cach amendmentis) udoption: é ~{0- _/g o wwether than the

date this document was stigned.

Effective date if applicable:

(o more than 90 duys agior amendnent tile dates

Note: 10 the date inserted in this bluck does not miget the applicable stratory kg requirements, tis date will not be disted as the
document’s effective date on the Bepartiment of State’s records.

Adopyon of Amendment(s) {(CHECK ONF)

The amendimentis) washwere adopied by the members and ithe ntmber of voles cast for the amendmentis)
wasiwere sufficient tor appoval.

O There are no members or members entitled 1o vote oo the amendmentisy, The amendmenti sy wasawvere
adopted by the bourd of directors.

[Yated

Signature aeArt W _ e

(By the chaimman or vice chairman ot the bowd, president o other officer-idinectons
hive not been selected, by an incorparator 11 the hands of o receiver. trustee, or
other court appointed fiduciary by that fiduciary)

DANIEL CORNE

{Typed or printed name of person signing)

- PRES DEAT

(Title of persan signing)

Page 4 ot 4



